0 Y0000l e
MBI AAIMEL

{Address)
200104739062
(Address)
(City/State/Zip/Phone #)
06/22/07-—01053--002  *%3%, 00

[J pckur ] war [] maw
{Business Entity Name) / . , ~ W

(TDocument Number)

i
£

Cenrtificates of Status

—_
H

I

" Certified Copies

Wy

1

e

]
"IN 22 pr 40

,,
S5%

Special Instructions to Filing Officer:

YO0 s 590,
3VIS 25 1
03714

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

<

SUBJECT: ZN TRlMETlontC U TSogrCiy , FN &,
(Name of Corporation)
DOCUMENT NUMBER: :/DO 49000 /66 ¥0

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

-Please return all correspondence conccrning this matter to the following:

/VER;{' [ OSHns

(Name of Person)

ZATGLAATIoM. I TTORU fvaL Fwve

(Name of Firm/Company)

)3 Meosss Sr=

(Address)
z%(/dm Al 3300
Tlty/State and Zip Code)

For. further information concerning this matter, please call:

Duterr Tesslse  u U T30 092

{Natne of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

CR2E044(08/05)



OFFICER / DIRECTOR RESIGNATION

3/
FOR A CORPORATION 0y Ay . {&p
S
M Wi,
/ , "assgor s, <4
L gAre
l, //'fy ﬁ%ﬂff . hereby resign as _2&&7’030‘ - 9/04
tie

of j@Wmﬂf—m 0:{/7 iu/)acmg Twe
KO A b

{Document Number, if known)

, a corporation organized under the laws of the State of

| (Sighature of resigning officer/directar)

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



